2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000033575

1. Entity Name

SINGER ISLAND, LLC

Principal Place of Business

35 MAGNOLIA AVE.
ST AUGUSTINE FL 32084

Mailing Address

35 MAGNOLIA AVE,
ST AUGUSTINE FL 32084

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & State 4, ‘FEI Number Applied For
57-1186774 Not Applicable
i 1 Zij [ i
Zip Couniry P Country 5. Certificate of Status Desired O $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

WATSON, TODD ESQ

Street Address (P.O. Box Number is Not Acceptable)

7785 BAYMEADOWS WAY, STE. 107

JACKSONVILLE FL 32256

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrature. lyped o prnled neme of registered agent and Hille i apphcable. {NOTE: Registered Agent sgoaiure required when ranstatng) DATE

&

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
THLE TITLE —— —p —- — Additi

MGR O s SO00ES 157 Pie D
- SPIRES, CHARLES JR e R /06/0B--01 020007 %400, (1)
STREET ADDRESS | 35 MAGNOLIA AVE. STREET ADDAESS - ! e - Bkl
Giry-51-21P ST AUGUSTINE FL 32084 CITY-5T-21P
TITLE MGR Delete TITLE hange ition

O Q¢ [ Additi

RAME LUHRS, WARREN R NAME
STREET ADDRESS | 255 DIESEL ROD. STREET ADDRESS
CITY-57-2IP ST AUGUSTINE FL 32084 Ciry-sT1-2IP
mE_____ —_— . -~ —[oeee Sme_ - _ —_O.Change. __J Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-8T-21
TILE [ pelete TELE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CitY-ST-2IP CITY-57-2P
TME J Delete TITLE [ Change [ Addition
HAME NAME
STREET ADCRESS STHEET ADDRESS
Ciry-5T-2P CITY-ST-2IP
TITLE 7 Gelete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP

1" héreby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | fusther certify that the information
ind:cated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiyer or trustee empowered lo exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

AT

SIGNATURE AND TYPED OR PRINTED NAMPORAENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE/ J  Dae

Daytme Pnone ¥




